It seems unlikely that bias could explain our findings. Differential diagnostic criteria, patient reporting, or loss of patients between the contraceptive groups would usually produce an increased incidence rate in pill users.' In our previous report a history of bearing a heavy baby or a positive family history of diabetes (both indicators of increased diabetic risk) did not influence the use of oral contraceptives in our study population.'
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Methods and results
The 430 women became pregnant after in vitro fertilisation and embryo transfer at the Hallam Medical Centre from July 1984 to August 1987. The day of oocyte retrieval (follicular rupture) was used as the reference point for calculating gestational age at the time each test was applied. A serum concentration of human chorionic gonadotrophin of over 25 U/1, as determined by radioimmunoassay, was used as the index of early pregnancy 16 days after follicular rupture. Transabdominal ultrasonography was used to identify a gestational sac at 28 days' (4 weeks') gestation from follicular rupture and a fetal heart at 35 days' (5 weeks') gestation.
Twenty six (6%) pregnancies were shown to be ectopic by 28 days' gestation and were terminated. The remainder (404) were all diagnosed initially from raised serum human chorionic gonadotrophin concentrations. Overall 93 (23%) of these pregnancies ended in spontaneous abortion. Thirty four women were lost to the study at 28 days, but 370 underwent ultrasonography, which showed the presence of a gestational sac. Forty nine (13%) of these pregnancies ended in spontaneous abortion. Another 40 women were lost at 35 days, but 330 underwent a second ultrasonic scan, which showed the presence of a fetal heart. Twelve (3 6%) of these pregnancies ended in spontaneous abortion, which is similar to the rate of 3-7% reported after natural conceptions. 
